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The perirhinal cortex—which is interconnected with several limbic structures and is
intimately involved in learning and memory—plays major roles in pathological processes
such as the kindling phenomenon of epileptogenesis and the spread of limbic seizures.
Both features may be relevant to the pathophysiology of mesial temporal lobe epilepsy
that represents the most refractory adult form of epilepsy with up to 30% of patients
not achieving adequate seizure control. Compared to other limbic structures such as the
hippocampus or the entorhinal cortex, the perirhinal area remains understudied and, in
particular, detailed information on its dysfunctional characteristics remains scarce; this
lack of information may be due to the fact that the perirhinal cortex is not grossly
damaged in mesial temporal lobe epilepsy and in models mimicking this epileptic disorder.
However, we have recently identified in pilocarpine-treated epileptic rats the presence of
selective losses of interneuron subtypes along with increased synaptic excitability. In this
review we: (i) highlight the fundamental electrophysiological properties of perirhinal cortex
neurons; (ii) briefly stress the mechanisms underlying epileptiform synchronization in
perirhinal cortex networks following epileptogenic pharmacological manipulations; and (iii)
focus on the changes in neuronal excitability and cytoarchitecture of the perirhinal cortex
occurring in the pilocarpine model of mesial temporal lobe epilepsy. Overall, these data
indicate that perirhinal cortex networks are hyperexcitable in an animal model of temporal
lobe epilepsy, and that this condition is associated with a selective cellular damage that
is characterized by an age-dependent sensitivity of interneurons to precipitating injuries,
such as status epilepticus.
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BACKGROUND
The perirhinal cortex is a limbic structure that is closely inter-
connected with the lateral entorhinal cortex, the amygdala, and
with unimodal and polymodal association cortices (Suzuki and
Amaral, 1994; Burwell et al., 1995; Kealy and Commins, 2011).
Hippocampal networks exchange information with the neocor-
tex through the rhinal cortices (Van Hoesen, 1982; Naber et al.,
1999; Kealy and Commins, 2011) (Figure 1), and it has been
consistently demonstrated that the perirhinal cortex is intimately
involved in learning andmemory (Zola-Morgan et al., 1989; 1993;
Murray et al., 1993; Suzuki et al., 1993; Suzuki, 1996; Weintrob
et al., 2007; Kealy and Commins, 2011).
Knowledge on the memory functions of the perirhinal cor-
tex has been obtained from patients presenting with temporal
lobe epilepsy. Initial observations in patients undergoing epilepsy
neurosurgery reported vivid recollection or sensation of familiar-
ity known as déjà vu and déjà vécu when the temporal lobe was
electrically stimulated (Penfield and Perrot, 1963; Bancaud et al.,
1994). In addition, Bartolomei et al. (2004) found that similar
experiential phenomena were elicited more frequently by stimu-
lating the rhinal cortices than the amygdala or the hippocampus.
Specifically, they reported that déjà vu was obtained following
stimulation of the entorhinal cortex, whereas reminiscence of
memories occurred during perirhinal cortex stimulation.
The perirhinal cortex has also been investigated for the poten-
tial contribution of this region to ictogenesis in the limbic system
(McIntyre and Plant, 1989; Kelly andMcIntyre, 1996). Pioneering
investigations based on the kindling protocol identified the amyg-
dala and the piriform cortex as major epileptogenic areas (Kelly
and McIntyre, 1996). For this reason, McIntyre and his collabo-
rators proposed an in vitro amygdala-piriform slice preparation
to characterize the properties of these limbic areas. Because of the
limited spontaneous epileptiform activity observed in the slice
preparation, they challenged neuronal networks with a modi-
fied bathing medium, devoid of magnesium; this experimental
procedure revealed a prominent epileptiform activity that was
generated in the perirhinal cortex (McIntyre and Plant, 1989).
These findings gave rise to a series of in vivo experiments demon-
strating that: (i) the piriform cortex is not crucial in the spread of
seizures originated in the hippocampus; (ii) the perirhinal cortex
is kindled in a faster manner compared to other limbic regions
and, above all, presents with the lowest latency to seizure spread
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FIGURE 1 | Scheme of the main afferent/efferent connections of the
perirhinal cortex (PC, area 35) under physiological conditions. The
drawing corresponds to a section taken at 7.6mm from the bregma
according to the Paxinos and Watson (2007) atlas. Major afferents
projections to the perirhinal cortex (blue arrows) originate from olfactory
insular and piriform cortices, lateral amygdala (LA) and entorhinal cortex
(EC); conspicuous efferent projections of the perirhinal cortex (red arrows)
are directed to these areas as well. Note that subcortical efferents from the
perirhinal cortex (green arrows) terminate in several brain regions, including
the basal ganglia (cf., Furtak et al., 2007).
to frontal cortex motor areas; and (iii) the posterior region of the
perirhinal cortex is critical to the propagation of hippocampal
seizures (Kelly and McIntyre, 1996).
Compared to other limbic areas, the perirhinal cortex remains
overlooked, and in particular detailed information on its dysfunc-
tional characteristics are scarce. Over the last decade, however,
some studies have begun to unveil the fundamental electrophys-
iological properties and the morphological features of perirhinal
cortex cells (Bilkey and Heinemann, 1999; Faulkner and Brown,
1999; Beggs et al., 2000; D’Antuono et al., 2001; Furtak et al.,
2007). In addition, new pathophysiological roles for this limbic
structure in epileptogenesis and ictogenesis are emerging. Our
paper is aimed at: (i) reviewing the electrophysiological charac-
teristics of neurons that are recorded in the perirhinal cortex in
an in vitro slice preparation; (ii) summarizing data regarding the
ability of perirhinal cortex neuronal networks to generate epilep-
tiform discharges when challenged with acute epileptogenic phar-
macological procedures; (iii) highlighting the changes in neuronal
excitability that occur in the pilocarpine model of temporal
lobe epilepsy; and (iv) elucidating the contribution of selective
interneuron subtype damage in promoting epileptogenesis.
FUNDAMENTAL INTRINSIC AND SYNAPTIC PROPERTIES
Intracellular studies performed in the perirhinal cortex have
shown that neurons include fast-spiking, burst-spiking and
regular-spiking cells (Kelly and McIntyre, 1996; Faulkner and
Brown, 1999; Kealy and Commins, 2011). In addition, Beggs et al.
(2000) have described late-spiking pyramidal cells that are capa-
ble of generating delayed action potential discharges, and pro-
posed that these neurons may play a role in encoding “long-time
intervals” during associative learning. By employing sharp intra-
cellular recordings (D’Antuono et al., 2001; Benini et al., 2011),
we found that most of the neurons recorded in the perirhinal
cortex correspond morphologically to spiny pyramidal cells and
FIGURE 2 | (A) Photomicrograph of a neurobiotin-filled perirhinal cortex cell
that corresponds to an upright pyramidal neuron (cf., Furtak et al., 2007).
Scale bar, 100μm. (B) Regular repetitive firing with adaptation is generated
by a pyramidal-like neuron recorded in the perirhinal cortex during injection
of a pulse of depolarizing current. (C) Effects induced by bath application of
CsCl (3mM) on the voltage responses to intracellular current pulses; note
that under control conditions stepwise hyperpolarization of the membrane
leads to the appearance of a sag toward the resting level as well as that
addition of CsCl to the bath increases the neuronal input resistance and
abolishes the sag. Bottom traces represent current monitor. (D) Power
spectra of the intracellular signals recorded in the cell shown in the insets
at two different levels of depolarization are illustrated in (a); note that the
spectrum obtained from the signal recorded at −58mV (orange line) is
characterized by a peak at ∼5.5Hz. In (b), histogram of the peak
frequencies of membrane oscillations recorded in 29 perirhinal cortical
neurons. (E) Responses recorded intracellularly from a perirhinal cortex
neuron following local single-shock extracellular stimuli of progressively
increasing strength (from a to c). Inserts in panel (b) illustrate the
intracellular responses recorded during injection of depolarizing (−59mV
trace) or hyperpolarizing (−73mV trace) current.
are regularly firing (Figures 2A,B). These neurons generate sev-
eral types of sub-threshold responses during injection of intracel-
lular current pulses including: (i) tetrodotoxin-sensitive inward
rectification in the depolarizing direction (not illustrated) and
(ii) Cs+-sensitive inward rectification during injection of hyper-
polarizing current pulses (Figure 2C). In addition, the repetitive
firing generated by these neurons is characterized by adaptation
and is followed by a slow after-hyperpolarization upon termi-
nation of the depolarizing current pulse (Figure 2B). We have
also found that both phenomena are greatly reduced by appli-
cation of Ca2+ channel blockers, indicating that Ca2+-activated
K+ conductances play an important role in controlling the intrin-
sic excitability of pyramidal cells in the perirhinal cortex. These
intrinsic properties are indeed similar to those demonstrated in
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principal cells recorded intracellularly in several cortical struc-
tures (Constanti and Galvan, 1983; Stafstrom et al., 1985; Spain
et al., 1987; Mattia et al., 1997).
Pyramidal neurons in the perirhinal cortex are also capable of
generating voltage-gated, subthreshold membrane oscillations at
5–12Hz during steady injection of depolarizing current (Bilkey
and Heinemann, 1999). As illustrated in Figure 2Da (inserts),
when neurons were recorded at resting membrane potential
(more negative than −70mV), no significant oscillatory activ-
ity was observed; however, when they were depolarized with
injection of steady intracellular current, sinusoidal-like oscilla-
tions became evident along with “clustered” or “tonic” action
potential firing. This phenomenon is further identifiable in the
power spectrum of the intracellular signals recorded at −70 and
−58mV (Figure 2Da), while the plot histogram in Figure 2Db
summarizes the peak frequencies of the subthreshold mem-
brane oscillations recorded from several perirhinal cortical cells.
It should be emphasized that as reported in entorhinal cor-
tex or subicular cells (Alonso and Llinas, 1989; Mattia et al.,
1997), this voltage-dependent oscillatory activity persisted during
blockade of glutamatergic and γ-aminobutyric acid (GABA)ergic
transmission with specific receptor antagonists as well as during
application of Ca2+ channel blockers. However, it disappeared
during application of tetrodotoxin suggesting that voltage-gated
Na+ electrogenesis contributes to this oscillatory phenomenon.
As shown in Figure 2E, perirhinal principal cells generate
synaptic potentials with polarity and amplitude that depend
on the intensity of the extracellular stimulus; thus, stimuli at
threshold strength (Figure 2Ea) often induced a hyperpolariz-
ing inhibitory postsynaptic potential (IPSP) while, at progres-
sively higher intensities, an excitatory postsynaptic potential
(EPSP)-IPSP sequence (Figure 2Eb) and eventually an EPSP-
single action potential (Figure 2Ec) occurred. Moreover, these
responses changed in amplitude during injection of depolarizing
or hyperpolarizing current (Figure 2Eb) and the early hyperpo-
larizing component of the IPSP was characterized by reversal
potential values at approximately −80mV (not illustrated).
Overall these findings indicate that the intrinsic properties of
principal cells in the perirhinal cortex reproduce those reported
for cortical pyramidal cells in several areas of the brain. The pres-
ence of fast-spiking cells (Faulkner and Brown, 1999) that are
known to release GABA is mirrored by the ability of principal
neurons in the perirhinal cortex to generate robust inhibitory
responses both spontaneously and following electrical stimuli
(Benini et al., 2011).
EPILEPTIFORM SYNCHRONIZATION in vitro
Experiments performed in vitro in extended brain slices com-
prising the hippocampus along with the entorhinal and perirhi-
nal cortices have shown that interictal and ictal discharges are
generated during bath application of the convulsant drug 4-
aminopyridine or Mg2+-free medium (de Guzman et al., 2004).
These epileptiform patterns were only identified after severing the
connections between these parahippocampal areas and the hip-
pocampus; such a procedure abolished the propagation of CA3-
driven fast interictal discharges that controlled the propensity of
parahippocampal neuronal networks to generate “slow” interictal
events along with prolonged ictal discharges (see for review, Avoli
and de Curtis, 2011). As illustrated in Figure 3A, the epileptiform
events recorded under control conditions from the entorhinal and
perirhinal cortices occurred synchronously in these two areas,
could initiate from any of them, and propagated to the neighbor-
ing structure with delays ranging from 8 to 66ms. However, cut-
ting the connections between entorhinal and perirhinal cortices
generated independent epileptiform activity in both structures
(Figure 3A, EC/PC cut); interestingly, these procedures short-
ened ictal discharge duration in the entorhinal but not in the
perirhinal cortex. These experiments have also demonstrated that
network synchronization underlying ictogenesis in the perirhi-
nal cortex is N-Methyl-D-aspartate (NMDA) receptor-dependent
(de Guzman et al., 2004).
We have recently reported that 4-aminopyridine-induced ictal
discharges in the rat entorhinal cortex are preceded by an isolated
“slow” interictal discharge or suddenly initiate from a pattern
of frequent polyspike interictal discharges; only rarely ictal dis-
charge onset was characterized by an acceleration of interictal
event rates (Avoli et al., 2013). These findings contrast with what
has been observed in the perirhinal cortex since retrospective
analysis of the experiments published by de Guzman et al. (2004)
indicates that in this area approximately half of the slices treated
with 4-aminopyridine presented with ictal discharge onset char-
acterized by acceleration of interictal events (Figure 3Ba) while
in the remaining experiments ictal discharges are preceded by
a “slow” interictal discharge (Figure 3Bb). These electrographic
FIGURE 3 | (A) Ictal discharges occur synchronously in entorhinal (EC) and
perirhinal (PC) cortices in an in vitro brain slice treated with 4-aminopyridine
(Control panel). Note that cutting the connections between entorhinal and
perirhinal areas causes the occurrence of independent ictal activity in these
two structures (EC/PC cut panel). (B) Two types of ictal discharge initiation
can be recorded from the perirhinal cortex during bath application of
4-aminopyridine. Note that the ictal discharge shown in (a) is characterized
by acceleration of the interictal events preceding its onset while that in (b)
is characterized by a “slow” interictal event.
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characteristics are reminiscent of the hypersynchronous onset
and of the low-voltage, fast activity onset patterns, respectively,
that have been reported to occur in vivo in both epileptic patients
(Velasco et al., 2000; Ogren et al., 2009) and animal models
(Bragin et al., 1999, 2005; Lévesque et al., 2012, 2013).
Overall, these in vitro data indicate that the perirhinal cor-
tex may be more prone to generate ictal discharges as compared
with the entorhinal cortex. In line with this view, in vivo studies
have shown that kindling within the perirhinal cortex promotes
seizure activity more rapidly than stimulation of the piriform cor-
tex, amygdala or dorsal hippocampus (McIntyre et al., 1993, 1999;
Sato et al., 1998). Moreover, lesioning the perirhinal cortex (Kelly
and McIntyre, 1996; Fukumoto et al., 2002) or applying gluta-
matergic receptor antagonists (Tortorella et al., 1997) or adeno-
sine A1 receptor agonists (Mirnajafi-Zadeh et al., 1999) to the
perirhinal cortex attenuated and even prevented the appearance
of seizure activity following amygdala kindling.
CHANGES IN EXCITABILITY IN PILOCARPINE-TREATED
EPILEPTIC RATS
By using in vitro electrophysiological recordings we have recently
reported that brain slices obtained from pilocarpine-treated
epileptic rats present with remarkable changes in synaptic
excitability when compared to age-matched, non-epileptic con-
trols (Benini et al., 2011). The pilocarpine model of temporal lobe
epilepsy—which consists of an initial status epilepticus induced
by i.p. injection of this cholinergic agonist that is followed 1–4
weeks later by a chronic condition of recurrent limbic seizures—
is presumably the most commonly used model for studying this
epileptic disorder (Curia et al., 2008). It provides the opportu-
nity of controlling epilepsy severity and associated brain damage
by pharmacologically regulating the duration of the initial sta-
tus epilepticus. Moreover, in contrast to other chronic epilepsy
models, spontaneous seizures recur frequently and consistently in
virtually all pilocarpine-treated rats.
Neurons recorded intracellularly from the deep layers of the
perirhinal cortex of non-epileptic control and pilocarpine-treated
animals had similar intrinsic and firing properties (Benini et al.,
2011). Moreover, they generated spontaneous depolarizing and
hyperpolarizing postsynaptic potentials with comparable dura-
tion and amplitude. However, spontaneous and stimulus-induced
epileptiform discharges could be recorded with field potential and
intracellular recordings in over one-fifth of pilocarpine-treated
slices but never in control tissue (Figures 4A,B). These network
events were reduced in duration by antagonizing NMDA recep-
tors, and abolished by concomitant application of NMDA and
non-NMDA glutamatergic receptor antagonists (Benini et al.,
2011).
As illustrated in Figure 4C, electrical stimuli delivered dur-
ing blockade of glutamatergic transmission induced IPSPs in
perirhinal neurons recorded in both control and pilocarpine-
treated brain slices. However, analysis of these stimulus-induced
IPSPs revealed that the reversal potential of the early, GABAA-
receptor-mediated component was significantly more depolar-
ized in pilocarpine-treated vs. control cells (Figure 4D) while
no difference in peak conductance was identified (Benini et al.,
2011). These differences are presumably caused by a decrease
in the expression of the potassium-chloride cotransporter 2 that
leads to a dysfunction in the balance of intracellular chloride.
Indeed, we have found that immunoreactivity for the potassium-
chloride cotransporter 2 is consistently lower in pilocarpine-
treated epileptic rats, both in the perirhinal cortex (Benini et al.,
2011) and in other parahippocampal regions (de Guzman et al.,
2006).
INTERNEURONS ARE SELECTIVELY DAMAGED IN THE
PILOCARPINE MODEL OF TEMPORAL LOBE EPILEPSY
Substantial damage to perirhinal cortex has been reported in
an animal model based on electrically induced status epilep-
ticus (Bumanglag and Sloviter, 2008). However, injury to this
limbic area has rarely been documented in rats treated with
lithium-pilocarpine, in which neuronal cell counts were similar to
control animals or non-significantly decreased by ∼ 10% (André
et al., 2000); in this study, neuronal damage in the perirhinal
cortex became evident only when rats were exposed to elec-
troshocks preceding the lithium-pilocarpine treatment (André
et al., 2000). We were also unable to demonstrate any consis-
tent damage to the perirhinal cortex in rats exposed to various
durations of pilocarpine-induced status epilepticus (Benini et al.,
2011; Gualtieri et al., 2012), a finding further confirmed by stain-
ing necrotic cells with Fluoro-Jade (Figure 5) (Biagini et al., 2005,
2008). These experimental findings are at odds with clinical data
showing that the perirhinal cortex presents with consistent asym-
metries when the region ipsilateral to the sclerotic hippocampus
is compared with the contralateral (Bernasconi et al., 2000, 2003;
Salmenperä et al., 2000; Jutila et al., 2001; O’Brien et al., 2003;
Alessio et al., 2006; Guedj et al., 2010). These discrepancies
may have several explanations. For instance, it should be con-
sidered that the time span between the precipitating injury and
histopathological analyses is much shorter in experimental mod-
els than in clinical studies; hence, if cell damage in the perirhinal
cortex requires more time than in the hippocampus or entorhinal
cortex, most animal models would probably fail in detecting these
changes.
Interestingly, a different scenario emerges when specific cell
types are analyzed in the perirhinal cortex of pilocarpine-treated
epileptic rats. We have reported that ∼ 20 weeks after pilocarpine
treatment parvalbumin (PV), neuropeptide Y (NPY) and chole-
cystokinin (CCK) immunopositive interneurons are significantly
decreased in adult rats (Benini et al., 2011). The loss of interneu-
rons in absence of a corresponding reduction in principal cells
may lead to a profound alteration in the functional characteris-
tics of this brain structure (de Guzman et al., 2006, 2008; Benini
et al., 2011). Whereas in control tissue cells immunopositive
for PV were clearly prevalent (68% of all stained interneurons)
when compared with other putative interneurons (25 and 7%
of all stained interneurons were NPY or CCK immunoposi-
tive, respectively), in pilocarpine-treated rats PV immunoposi-
tive cells decreased to 56% of all stained interneurons, whereas
NPY and CCK immunopositive cells increased to 32 and 12%,
respectively (Benini et al., 2011). Further evaluation of these
interneuronal subpopulations also revealed that the superficial
perirhinal cortical layers of pilocarpine-treated rats contain more
interneurons than analogous layers in control non-epileptic rats
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FIGURE 4 | (A) Simultaneous field and intracellular recordings (−68mV) in
brain slices obtained from non-epileptic control (NEC) and pilocarpine-treated
epileptic animals. Note in the NEC recording the presence of depolarizing
and hyperpolarizing postsynaptic potentials (PSPs) while robust epileptiform
activity occurs in the pilocarpine-treated experiment; expansion of the
events is shown in the inserts. (B) and (C) Intracellular responses
generated by perirhinal cortex neurons to local single-shock stimulation
under control conditions and during blockade of glutamatergic transmission,
respectively. Inserts illustrate the responses obtained by stimuli of lower
strength (B) or during intracellular injection of steady depolarizing current
(C). (D) Intracellular responses induced by local single-shock stimulation in
the presence of glutamatergic receptor antagonists. In this experiment the
early γ-aminobutyric acid type A (GABAA) receptor-mediated component of
the evoked inhibitory PSP was found to have a more depolarized reversal
potential in the pilocarpine-treated neuron (−69.5mV) as compared to the
non-epileptic control cell (−74.7mV).
(53% vs. ∼ 48% of all stained interneurons) (Benini et al.,
2011). These data are in line with those obtained from other
limbic regions of epileptic rats, such as the hippocampal CA1
subfield (André et al., 2001) and the dentate hilus (Gorter
et al., 2001). Interestingly, PV immunopositive cells are also
decreased in the neocortex (DeFelipe et al., 1993) and hippocam-
pus (Arellano et al., 2004) of epileptic patients presenting with
intractable seizures. Inhibitory networks within the perirhinal
and entorhinal cortices confer these structures with the abil-
ity to actively gate signal transmission between the neocortex
and the hippocampus (Biella et al., 2002; de Curtis and Paré,
2004; Pelletier et al., 2004). These functional characteristics may
be relevant for controlling the spread of epileptiform activity
within the limbic system and for understanding the role played by
decreased inhibition in the perirhinal cortex of epileptic patients
and animals.
Recently, we have also studied interneuron damage in rats
exposed to pilocarpine-induced status epilepticus at 3 weeks of
age; these animals are more resistant to damage and have a ten-
dency to develop chronic seizures of lower severity, compared
with 8-week-old rats (Biagini et al., 2008). Results obtained from
adult rats confirmed our previous findings regarding a decrease
in PV-positive cells (Figure 6; cf., Benini et al., 2011). In addition,
although rats exposed to pilocarpine-induced status epilepticus
at 3 weeks of age were less prone to develop neuronal damage
(Biagini et al., 2008), we found approximately a 50% decrease in
PV interneurons 3 days after the pilocarpine administration; such
reduction was maintained in the following time intervals of 7 and
14 days (Figures 6A–D), suggesting that this interneuron subtype
is very sensitive to damage and that this occurs independently of
brain maturation.
At variance with PV-immunopositive cells, CCK interneurons
in the perirhinal cortex showed transitory changes in 3-week-old
rats. This phenomenon, which may reflect functional adaptation
to status epilepticus rather than cell damage, was limited to young
rats whereas adult rats presented merely with loss of interneu-
rons. As shown in Figures 7A–D, interneurons stained by an
antibody against CCK (Benini et al., 2011; Gualtieri et al., 2013)
were significantly (p < 0.01) reduced in 3-week-old rats at day
3 after pilocarpine treatment, but counts of these interneurons
were comparable to control values at days 7 and 14 after status
epilepticus. This finding could be related to a transient impair-
ment in CCK synthesis or to an increased release. In contrast with
the time course observed in the young group of animals, 8-week-
old rats presented a strong reduction in CCK immunopositive
cells to ∼ 20% of control values, which was found at every con-
sidered time point (Figure 7D). Interestingly, these results high-
light a different age-related sensitivity of CCK interneurons to
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FIGURE 5 | Characterization of the neuronal damage occurring
in the hippocampus and in parahippocampal structures in
pilocarpine-treated rats. Rats were treated and processed as described in
Biagini et al. (2005). (A and B) dark field photomicrographs of Nissl-stained
brain sections obtained from a non-epileptic control rat and a
pilocarpine-treated rat, respectively. Note that remarkable damage is
localized to the Cornu Ammonis (CA) subfield 1 (CA1), hilus of the dentate
gyrus (DG), layer III of medial entorhinal cortex (EC), whereas the subiculum
(Sub) and perirhinal cortex (PC) are apparently spared. (C) Section stained
by Fluoro-Jade to identify dying cells shows the presence of necrotic
neurons also in the perirhinal cortex, but to a lower extent than in the
entorhinal cortex. Scale bars, 1,900μm for (A) and (B), 200μm for (C).
pilocarpine-induced status epilepticus by confirming an enhanced
resilience to damage in young animals. It remains to be estab-
lished, however, whether this difference could be related to the
lower propensity of young rats to develop recurrent generalized
seizures when exposed to status epilepticus, in contrast to what
observed in adult animals (Biagini et al., 2008).
As illustrated in Figures 8A–D, interneurons expressing NPY
transiently increased 1 day after status epilepticus induction both
in young and adult rats, but in the latter group the changes
were not large enough to be statistically significant. In young
rats, counts of NPY interneurons decreased to basal values a
week later and were maintained at normal levels also 14 days
after pilocarpine treatment (Figure 8C). Thus, the transient,
functional changes occurring in the counts of NPY interneurons
may be related to an increased synthesis of this neuropeptide,
or to a block of its release. In contrast to these findings, adult
rats presented a steady decrease of NPY interneurons to less than
50% of basal values (Figure 8D), thus confirming our previous
FIGURE 6 | Parvalbumin (PV)-immunopositive interneurons in the rat
perirhinal cortex. Photomicrographs showing interneurons stained with an
antibody against PV in the perirhinal cortex of 3-week-old rats (A–C).
Specifically, PV immunostaining is shown in a control, non-epileptic rat (A),
and in pilocarpine-treated rats 7 (B) and 14 days (C) after pilocarpine
treatment. (D) Normalized (respect to control) quantification of PV
immunostained neurons in 3 and 8-week-old rats following pilocarpine
treatment. Note in the 3-week-old animals (n = 3–6 for each time interval)
that PV immunostained neurons decrease significantly 3 days as well as 7
and 14 days later. Note that similar findings were observed in 8-week-old
rats (n = 4–5 for each time interval). ∗∗p < 0.01, analysis of variance
followed by Tukey’s test for multiple comparisons. Scale bar: 100μm.
Animal treatment is described in Biagini et al. (2008). Details of the
immunostaining procedure and cell counts are in de Guzman et al. (2006,
2008); Bortel et al. (2010) and Benini et al. (2011).
observations (Benini et al., 2011). These age-dependent dis-
crepancies further support the hypothesis that acute functional
changes occur, as in the case of CCK interneurons, also for
other interneuronal subpopulations. In addition, this evidence
underscores age-related differences; specifically, interneurons are
more preserved after exposure to status epilepticus in young rats
than in adult animals.
Changes in the ratio of interneurons and principal cells may
play a role in epileptogenesis, as suggested by Tuunanen et al.
(1997). However, we recently obtained evidence of a similar selec-
tive alteration in subpopulations of interneurons with limited
changes in neuronal excitability in the insular cortex (Bortel
et al., 2010). The differences found in the various subpopula-
tions of interneurons between the two groups of young, 3-week-
old rats and adult animals may also confirm the involvement
of interneuron loss in epileptogenesis (Tuunanen et al., 1997;
Gorter et al., 2001). Young animals with preserved CCK and NPY
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FIGURE 7 | Cholecystokinin (CCK)-immunopositive interneurons in the
rat perirhinal cortex. Photomicrographs showing interneurons stained
with an antibody against CCK in the perirhinal cortex of 3-week-old rats
(A–C). Specifically, CCK immunostaining in a control, non-epileptic rat, (A)
and in pilocarpine-treated rats 3 (B) and 14 days (C) after pilocarpine
treatment are respectively shown. (D) Normalized (respect to control)
quantification of CCK immunostained neurons in 3 and 8-week-old rats
following pilocarpine treatment. Note in the 3-week-old animals (n = 3–6
for each time interval) that CCK immunostained neurons decrease
significantly 3 days after pilocarpine but recovered 7 and 14 days later. Note
also that a consistent decrease in CCK-positive neurons was observed in
8-week-old rats (n = 4–5 for each time interval). ∗∗p < 0.01, analysis of
variance followed by Tukey’s test for multiple comparisons. Scale bar:
100μm. Animal treatment is described in Biagini et al. (2008). Details of the
immunostaining procedure and cell counts are as in Benini et al. (2011) and
Gualtieri et al. (2013).
interneurons (Figures 7, 8) were less prone to develop generalized
convulsive seizures than adult rats (Biagini et al., 2008), in which
the same interneurons were markedly decreased. Therefore, it is
likely that these interneuronal subclasses contribute to maintain
the perirhinal cortex under a rather physiological condition. In
contrast, since similar levels of PV interneuron loss were found
in young and adult rats exposed to pilocarpine-induced status
epilepticus, we are inclined to hypothesize a less critical role of
these interneurons in modulating the propensity of perirhinal
cortex neuronal networks to generate chronic seizure following
the initial status epilepticus induced by pilocarpine.
CONCLUSIVE REMARKS
Perhaps, one of the most essential developments in temporal lobe
epilepsy research in the last few years has been the recognition that
the pathophysiological substrates underlying this neurological
FIGURE 8 | Neuropeptide Y (NPY)-immunopositive interneurons in the
rat perirhinal cortex. Photomicrographs showing interneurons stained
with an antibody against NPY in the perirhinal cortex of 3-week-old rats
(A–C). Specifically, NPY immunostaining is shown in a control, non-epileptic
rat (A) and in pilocarpine-treated rats 3 (B) and 14 days (C) after pilocarpine
treatment. (D) Normalized (respect to control) quantification of NPY
immunostained neurons in 3 and 8-week-old rats following pilocarpine
treatment. Note in the 3-week-old animals (n = 3–6 for each time interval)
that NPY immunostained neurons increased significantly 1 and 3 days after
pilocarpine, but recovered 7 and 14 days later. Note that a consistent
decrease in NPY interneurons was instead observed in 8-week-old rats
(n = 4–5 for each time interval). ∗∗p < 0.01, analysis of variance followed by
Tukey’s test for multiple comparisons. Scale bar: 100μm. Animal treatment
is described in Biagini et al. (2008). Details of the immunostaining
procedure and cell counts are as in Bortel et al. (2010); Benini et al. (2011)
and Gualtieri et al. (2013).
disorder extend beyond the hippocampus to involve not only
extrahippocampal but extratemporal structures as well (De Carli
et al., 1998; Lee et al., 1998; Sandok et al., 2000; Dreifuss et al.,
2001; Moran et al., 2001; Natsume et al., 2003; Seidenberg et al.,
2005). Advances in neuroimaging techniques have revealed that
volumetric reductions of the amygdala, entorhinal and perirhi-
nal cortices do occur in a subset of patients affected by temporal
lobe epilepsy in spite of normal hippocampal volumes (Cendes
et al., 1993; Bernasconi et al., 1999, 2001, 2003; Salmenperä
et al., 2000; Jutila et al., 2001). Histopathological examination
of human epileptic tissue have also corroborated these find-
ings by demonstrating the presence of selective neuronal loss
and synaptic reorganization within these structures even in the
absence of hippocampal sclerosis (Du et al., 1993; Hudson et al.,
1993; Miller et al., 1994; Wolf et al., 1997; Mikkonen et al.,
1998; Yilmazer-Hanke et al., 2000; Aliashkevich et al., 2003).
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The data reported in this review provide evidence that supports
the view that the perirhinal cortex may be implicated in the pro-
cesses of epileptogenesis and ictogenesis. Our data showing a clear
role of the perirhinal cortex in the onset of seizure-like discharges
in vitro, indicate that this structure has the capacity to gener-
ate ictal events and to reproduce in several cases the so-called
hypersynchronous seizure onset pattern. In addition, the decrease
of specific interneuronal subclasses in the perirhinal cortex of
pilocarpine-treated rats suggests that the impairment of perirhi-
nal functions may have been overlooked by simply considering
the gross anatomical changes that occur in this region in tempo-
ral lobe epilepsy patients. In this respect, it is enticing to propose
that the main network function of the perirhinal cortex may
consist of a strong inhibitory control exerted on the entorhinal
cortex, presumably mediated by GABAergic neurons located in
layers III and IV of areas 35 and 36 (Apergis-Schoute et al., 2007).
The prominent decrease of interneurons stained by PV, CCK and
NPY antibodies observed in the perirhinal cortex of epileptic rats,
including its superficial layers (Benini et al., 2011), could have
a very important role in determining the hyperexcitability con-
sistently observed in the entorhinal cortex of pilocarpine-treated
rodents (D’Antuono et al., 2002; de Guzman et al., 2008; Panuccio
et al., 2010). Further exploration of these brain regions is nec-
essary for identifying their specific roles in the initiation and
spread of seizures in temporal lobe epilepsy. Finally, it is worth-
while to mention that a detailed assessment of extrahippocampal
structures in temporal lobe epilepsy might help to increase our
understanding of the mechanisms underlying the pathophysiol-
ogy of this neurological disorder as well as the functional changes
that occur within these limbic areas during epileptogenesis.
ACKNOWLEDGMENTS
This investigation has been supported by the Canadian Institutes
of Health Research (Grant MOP-8109) and the Mariani
Foundation (R-06-50; Milan, Italy; http://www.fondazione-
mariani.org).
REFERENCES
Alessio, A., Bonilha, L., Rorden,
C., Kobayashi, E., Min, L. L.,
Damasceno, B. P., et al. (2006).
Memory and language impair-
ments and their relationships
to hippocampal and perirhinal
cortex damage in patients with
medial temporal lobe epilepsy.
Epilepsy Behav. 8, 593–600. doi:
10.1016/j.yebeh.2006.01.007
Aliashkevich, A. F., Yilmazer-Hanke,
D., Van Roost, D., Mundhenk,
B., Schramm, J., and Blümcke, I.
(2003). Cellular pathology of amyg-
dala neurons in human temporal
lobe epilepsy. Acta Neuropathol. 106,
99–106. doi: 10.1007/s00401-003-
0707-0
Alonso, A., and Llinas, R. R. (1989).
Subthreshold Na+-dependent
theta-like rhythmicity in stellate
cells of entorhinal cortex layer
II. Nature 342, 175–177. doi:
10.1038/342175a0
André, V., Ferrandon, A., Marescaux,
C., and Nehlig, A. (2000). The
lesional and epileptogenic conse-
quences of lithium-pilocarpine-
induced status epilepticus are
affected by previous exposure
to isolated seizures: effects of
amygdala kindling and maximal
electroshocks. Neuroscience 99,
469–481. doi: 10.1016/S0306-
4522(00)00209-8
André, V., Marescaux, C., Nehlig,
A., and Fritschy, J. M. (2001).
Alterations of hippocampal
GABAergic system contribute
to development of spontaneous
recurrent seizures in the rat
lithium-pilocarpine model of tem-
poral lobe epilepsy. Hippocampus
11, 452–468. doi: 10.1002/hipo.1060
Apergis-Schoute, J., Pinto, A., and
Paré, D. (2007). Muscarinic con-
trol of long-range GABAergic inhi-
bition within the rhinal cortices.
J. Neurosci. 27, 4061–4071. doi:
10.1523/JNEUROSCI.0068-07.2007
Arellano, J. I., Muñoz, A., Ballesteros-
Yanez, I., Sola, R. G., and DeFelipe,
J. (2004). Histopathology and reor-
ganization of chandelier cells in
the human epileptic sclerotic hip-
pocampus. Brain 127, 45–64. doi:
10.1093/brain/awh004
Avoli, M., and de Curtis, M. (2011).
GABAergic synchronization in
the limbic system and its role
in the generation of epilepti-
form activity. Prog. Neurobiol. 95,
104–132. doi: 10.1016/j.pneurobio.
2011.07.003
Avoli, M., Panuccio, G., Herrington,
R., D’Antuono, M., de Guzman,
P., and Lévesque, M. (2013). Two
different interictal spike patterns
anticipate ictal activity in vitro.
Neurobiol. Dis. 52, 168–176. doi:
10.1016/j.nbd.2012.12.004
Bancaud, J., Brunet-Bourgin, F.,
Chauvel, P., and Halgren, E. (1994).
Anatomical origin of déjà vu and
vivid ‘memories’ in human tempo-
ral lobe epilepsy. Brain 117, 71–90.
doi: 10.1093/brain/117.1.71
Bartolomei, F., Barbeau, E., Gavaret,
M., Guye, M., McGonigal, A.,Regis,
J., et al. (2004). Cortical stimu-
lation study of the role of rhi-
nal cortex in déjà vu and reminis-
cence of memories. Neurology 63,
858–864.
Beggs, J. M., Moyer, J. R., McGann, J. P.,
and Brown T. H. (2000). Prolonged
synaptic integration in perirhinal
cortical neurons. J. Neurophysiol. 83,
3294–3298.
Benini, R., Longo, D., Biagini, G., and
Avoli, M. (2011). Perirhinal cortex
hyperexcitability in pilocarpine-
treated rats. Hippocampus 21,
702–713. doi: 10.1002/hipo.20785
Bernasconi, N., Bernasconi, A.,
Andermann, F., Dubeau, F., Feindel,
W., and Reutens, D. C. (1999).
Entorhinal cortex in temporal lobe
epilepsy: a quantitative MRI study.
Neurology 52, 1870–1876. doi:
10.1212/WNL.52.9.1870
Bernasconi, N., Bernasconi, A.,
Caramanos, Z., Andermann, F.,
Dubeau, F., and Arnold, D. L.
(2000). Morphometric MRI analy-
sis of the parahippocampal region
in temporal lobe epilepsy. Ann. N.Y.
Acad. Sci. 911, 495–500.
Bernasconi, N., Bernasconi, A.,
Caramanos, Z., Dubeau, F.,
Richardson, J., Andermann, F.,
et al. (2001). Entorhinal cortex
atrophy in epilepsy patients exhibit-
ing normal hippocampal volumes.
Neurology 56, 1335–1339. doi:
10.1212/WNL.56.10.1335
Bernasconi, N., Bernasconi, A.,
Caramanos, Z., Antel, S. B.,
Andermann, F., and Arnold, D. L.
(2003). Mesial temporal damage in
temporal lobe epilepsy: a volumet-
ric MRI study of the hippocampus,
amygdala and parahippocampal
region. Brain 126, 462–469. doi:
10.1093/brain/awg034
Biagini, G., Baldelli, E., Longo, D.,
Contri, M. B., Guerrini, U., Sironi,
L., et al. (2008). Pro-epileptic influ-
ence of a vascular lesion affect-
ing entorhinal cortex-CA3 con-
nections after status epilepticus.
J. Neuropathol. Exp. Neurol. 67,
687–701. doi: 10.1097/NEN.0b013e
318181b8ae
Biagini, G., D’Arcangelo, G., Baldelli,
E., D’Antuono, M., Tancredi, V.,
and Avoli, M. (2005). Impaired
activation of CA3 pyramidal neu-
rons in the epileptic hippocampus.
Neuromolecular Med. 7, 325–342.
doi: 10.1385/NMM:7:4:325
Biella, G., Uva, L., and de Curtis, M.
(2002). Propagation of neuronal
activity along the neocortical-
perirhinal-entorhinal pathway in
the guinea pig. J. Neurosci. 22,
9972–9979.
Bilkey, D. K., and Heinemann, U.
(1999). Intrinsic theta-frequency
membrane potential oscillations
in layer III/V perirhinal cortex
neurons. Hippocampus 9, 510–518.
Bortel, A., Longo, D., de Guzman,
P., Dubeau, F., Biagini, G., and
Avoli, M. (2010). Selective changes
in inhibition as determinants for
limited increased excitability in
the insular cortex of pilocarpine-
treated epileptic rats. Eur. J.
Neurosci. 31, 2014–2023. doi:
10.1111/j.1460-9568.2010.07225.x
Bragin, A., Azizyan, A., Almajano, J.,
Wilson, C. L., and Engel, J.Jr. (2005).
Analysis of chronic seizure onsets
after intrahippocampal kainic
acid injection in freely moving
rats. Epilepsia 46, 1592–1598. doi:
10.1111/j.1528-1167.2005.00268.x
Bragin, A., Engel, J. Jr., Wilson, C.
L., Vizentin, E., and Mathern,
G. W. (1999). Electrophysiologic
analysis of a chronic seizure model
after unilateral hippocampal KA
injection. Epilepsia 40, 1210–1221.
doi: 10.1111/j.1528-1157.1999.
tb00849.x
Bumanglag, A. V., and Sloviter, R.
S. (2008). Minimal latency to
hippocampal epileptogenesis and
Frontiers in Cellular Neuroscience www.frontiersin.org August 2013 | Volume 7 | Article 130 | 8
Biagini et al. Perirhinal cortex in epilepsy
clinical epilepsy after perforant
pathway stimulation-induced
status epilepticus in awake rats.
J. Comp. Neurol. 510, 561–580. doi:
10.1002/cne.21801
Burwell, R. D., Witter, M. P., and
Amaral, D. G. (1995). Perirhinal
and postrhinal cortices of the rat:
a review of the neuroanatomical
literature and comparison with
findings from the monkey brain.
Hippocampus 5, 390–408. doi:
10.1002/hipo.450050503
Cendes, F., Andermann, F., Gloor,
P., Evans, A., Jones-Gotman, M.,
Watson, C., et al. (1993). MRI vol-
umetric measurement of amygdala
and hippocampus in temporal lobe
epilepsy. Neurology 43, 719–725.
doi: 10.1212/WNL.43.4.719
Constanti, A., and Galvan, M. (1983).
Fast inward-rectifying current
accounts for anomalous rectifica-
tion in olfactory cortex neurons.
J. Physiol. (Lond.) 335, 153–178.
Curia, G., Longo, D., Biagini,
G., Jones, R., and Avoli, M.
(2008). The pilocarpine model
of temporal lobe epilepsy.
J. Neurosci. Methods 172, 2–17. doi:
10.1016/j.jneumeth.2008.04.019
D’Antuono, M., Benini, R., Biagini, G.,
D’Arcangelo, G., Barbarosie, M.,
Tancredi, V., et al. (2002). Limbic
network interactions leading to
hyperexcitability in a model of tem-
poral lobe epilepsy. J. Neurophysiol.
87, 634–639.
D’Antuono, M., Biagini, G., Tancredi,
V., and Avoli, M. (2001).
Electrophysiology and morphology
of regular firing cells in the rat
perirhinal cortex. Hippocampus 11,
662–672. doi: 10.1002/hipo.1081
De Carli, C., Hatta, J., Fazilat, S., Fazilat,
S., Gaillard, W. D., and Theodore,
W. H. (1998). Extratemporal atro-
phy in patients with complex par-
tial seizures of left temporal ori-
gin. Ann. Neurol. 43, 41–45. doi:
10.1002/ana.410430110
de Curtis, M., and Paré, D. (2004).
The rhinal cortices: a wall of
inhibition between the neocor-
tex and the hippocampus. Prog.
Neurobiol. 74, 101–110. doi:
10.1016/j.pneurobio.2004.08.005
DeFelipe, J., Garcia Sola, R., Marco,
P., del Rio, M. R., Pulido, P.,
and Ramon Y Cajal, S. (1993).
Selective changes in the microorga-
nization of the human epileptogenic
neocortex revealed by parvalbumin
immunoreactivity. Cereb. Cortex 3,
39–48. doi: 10.1093/cercor/3.1.39
de Guzman, P., D’Antuono, M., and
Avoli, M. (2004). Initiation of
electrographic seizures by neu-
ronal networks in entorhinal
and perirhinal cortices in vitro.
Neuroscience 123, 875–886. doi:
10.1016/j.neuroscience.2003.11.013
de Guzman, P., Inaba, Y., Baldelli,
E., de Curtis, M., Biagini, G.,
and Avoli, M. (2008). Network
hyperexcitability within the deep
layers of pilocarpine-treated rat
entorhinal cortex. J. Physiol. (Lond.)
586, 1867–1883. doi: 10.1113/jphys-
iol.2007.146159
de Guzman, P., Inaba, Y., Biagini, G.,
Baldelli, E., Mollinari, C., Merlo,
D., et al. (2006). Subiculum net-
work excitability is increased in
a rodent model of temporal lobe
epilepsy. Hippocampus 16, 843–860.
doi: 10.1002/hipo.20215
Dreifuss, S., Vingerhoets, F. J.,
Lazeyras, F., Andino, S. G.,
Spinelli, L., Delavelle, J., et al.
(2001). Volumetric measurements
of subcortical nuclei in patients
with temporal lobe epilepsy.
Neurology 57, 1636–1641. doi:
10.1212/WNL.57.9.1636
Du, F., Whetsell, W. O., Abou-Khalil,
B., Blumenkopf, B., Lothman,
E. W., and Schwarcz, R. (1993).
Preferential neuronal loss in
layer III of the entorhinal cortex
in patients with temporal lobe
epilepsy. Epilepsy Res. 16, 223–233.
Faulkner, B., and Brown, T. H. (1999).
Morphology and physiology of neu-
rons in the rat perirhinal-lateral
amygdala area. J. Comp. Neurol. 411,
613–642.
Fukumoto, S., Tanaka, S., Tojo,
H., Akaike, K., and Takigawa,
M. (2002). Perirhinal cortical
lesion suppresses the secondary
generalization in kainic acid-
induced limbic seizure. Psychiatry
Clin. Neurosci. 56, 561–567. doi:
10.1046/j.1440-1819.2002.01055.x
Furtak, S. C., Moyer J. R. Jr., and
Brown, T. H. (2007). Morphology
and ontogeny of rat perirhinal cor-
tical neurons. J. Comp. Neurol. 505,
493–510. doi: 10.1002/cne.21516
Gorter, J. A., van Vliet, E. A., Aronica,
E., and Lopes da Silva, F. H. (2001).
Progression of spontaneous seizures
after status epilepticus is associated
with mossy fibre sprouting and
extensive bilateral loss of hilar
parvalbumin and somatostatin-
immunoreactive neurons. Eur.
J. Neurosci. 13, 657–669. doi:
10.1046/j.1460-9568.2001.01428.x
Gualtieri, F., Curia, G., Marinelli, C.,
and Biagini, G. (2012). Increased
perivascular laminin predicts
damage to astrocytes in CA3
and piriform cortex following
chemoconvulsive treatments.
Neuroscience 218, 278–294. doi:
10.1016/j.neuroscience.2012.05.018
Gualtieri, F., Marinelli, C., Longo,
D., Pugnaghi, M., Nichelli, P. F.,
Meletti, S., et al. (2013). Hypoxia
markers are expressed in interneu-
rons exposed to recurrent seizures.
Neuromolecular Med. 15, 133–146.
doi: 10.1007/s12017-012-8203-0
Guedj, E., Barbeau, E. J., Liégeois-
Chauvel, C., Confort-Gouny, S.,
Bartolomei, F., Chauvel, P., et al.
(2010). Performance in recognition
memory is correlated with entorhi-
nal/perirhinal interictal metabolism
in temporal lobe epilepsy.
Epilepsy Behav. 19, 612–617.
doi: 10.1016/j.yebeh.2010.09.027
Hudson, L. P., Munoz, D. G., Miller, L.,
McLachlan, R. S., Girvin, J. P., and
Blume, W. T. (1993). Amygdaloid
sclerosis in temporal lobe epilepsy.
Ann. Neurol. 33, 622–631. doi:
10.1002/ana.410330611
Jutila, L., Ylinen, A., Partanen, K.,
Alafuzoff, I., Mervaala, E., Partanen,
J., et al. (2001). MR volumetry
of the entorhinal, perirhinal, and
temporopolar cortices in drug-
refractory temporal. lobe epilepsy.
Am. J. Neuroradiol. 22, 1490–1501.
Kealy, J., and Commins, S. (2011).
The rat perirhinal cortex: a
review of anatomy, physiology,
plasticity, and function. Prog.
Neurobiol. 93, 522–548. doi:
10.1016/j.pneurobio.2011.03.002
Kelly, M. E., and McIntyre, D. C.
(1996). Perirhinal cortex involve-
ment in limbic kindled seizures.
Epilepsy Res. 26, 233–243. doi:
10.1016/S0920-1211(96)00056-3
Lee, J. W., Andermann, F., Dubeau,
F., Bernasconi, A., MacDonald,
D., Evans, A., et al. (1998).
Morphometric analysis of the
temporal lobe in temporal lobe
epilepsy. Epilepsia 39, 727–736.
doi: 10.1111/j.1528-1157.1998.
tb01158.x
Lévesque, M., Salami, P., Behr, C., and
Avoli, M. (2013). Temporal lobe sys-
temic epileptiform activity follow-
ing systemic administration of 4-
aminopyridine in rats. Epilepsia 54,
596–604. doi: 10.1111/epi.12041
Lévesque, M., Salami, P., Gotman, J.,
and Avoli, M. (2012). Two seizure
onset types reveal specific patterns
of high-frequency oscillations in a
model of temporal lobe epilepsy.
J. Neurosci. 19, 13264–13272. doi:
10.1523/JNEUROSCI.5086-11.2012
Mattia, D., Kawasaki, H., and Avoli,
M. (1997). Repetitive firing and
oscillatory activity of pyramidal-like
bursting neurons in the rat subicu-
lum. Exp. Brain Res. 114, 507–517.
McIntyre, D. C., Kelly, M. E.,
and Armstrong, J. N. (1993).
Kindling in the perirhinal
cortex. Brain Res. 615, 1–6. doi:
10.1016/0006-8993(93)91108-5
McIntyre, D. C., Kelly, M. E., and
Dufresne, C. (1999). FAST and
SLOW amygdala kindling rat
strains: comparison of amygdala,
hippocampal, piriform and perirhi-
nal cortex kindling. Epilepsy Res.
35, 197–209. doi: 10.1016/S0920-
1211(99)00012-1
McIntyre, D. C., and Plant, J. R. (1989).
Pyriform cortex involvement in
kindling. Neurosci. Biobehav. Rev.
13, 277–280. doi: 10.1016/S0149-
7634(89)80063-6
Mikkonen, M., Soininen, H.,
Kälviänen, R., Tapiola, T., Ylinen,
A., Vapalahti, M., et al. (1998).
Remodeling of neuronal circuitries
in human temporal lobe epilepsy:
increased expression of highly
polysialylated neural cell adhesion
molecule in the hippocampus and
the entorhinal cortex. Ann. Neurol.
44, 923–934. doi: 10.1002/ana.
410440611
Miller, L. A., McLachlan, R. S.,
Bouwer, M. S., Hudson, L. P., and
Munoz, D. G. (1994). Amygdalar
sclerosis: preoperative indica-
tors and outcome after temporal
lobectomy. J. Neurol. Neurosurg.
Psychiatry 57, 1099–1105. doi:
10.1136/jnnp.57.9.1099
Mirnajafi-Zadeh, J., Pourgholami, M.
H., Palizvan, M. R., Rostampour,
M., and Fallahi, M. (1999).
Anticonvulsant action of 2-
chloroadenosine injected focally
into the perirhinal cortex in amyg-
daloid kindled rats. Epilepsy Res.
37, 37–43. doi: 10.1016/S0920-
1211(99)00025-X
Moran, N. F., Lemieux, L., Kitchen,
N. D., Fish, D. R., and Shorvon, S.
D. (2001). Extrahippocampal tem-
poral lobe atrophy in temporal
lobe epilepsy and mesial temporal
sclerosis. Brain 124, 167–175. doi:
10.1093/brain/124.1.167
Murray, E. A., Gaffan, D., and Mishkin,
M. (1993). Neural substrates of
visual stimulus-stimulus association
in rhesus monkey. J. Neurosci. 13,
4549–4561.
Naber, P. A., Witter, M. P., and Lopes
da Silva, F. H. (1999). Perirhinal cor-
tex input to the hippocampus in the
rat: evidence for parallel pathways,
both direct and indirect. A com-
bined physiological and anatom-
ical study. Eur. J. Neurosci. 11,
4119–4133.
Natsume, J., Bernasconi, N.,
Andermann, F., and Bernasconi,
A. (2003). MRI volumetry of the
thalamus in temporal, extratem-
poral, and idiopathic generalized
epilepsy. Neurology 60, 1296–1300.
Frontiers in Cellular Neuroscience www.frontiersin.org August 2013 | Volume 7 | Article 130 | 9
Biagini et al. Perirhinal cortex in epilepsy
doi: 10.1212/01.WNL.0000058764.
34968.C2
O’Brien, C. E., Bowden, S. C.,
Bardenhagen, F. J., and Cook,
M. J. (2003). Neuropsychological
correlates of hippocampal and
rhinal cortex volumes in patients
with mesial temporal sclerosis.
Hippocampus 13, 892–904. doi:
10.1002/hipo.10128
Ogren, J. A., Bragin, A., Wilson, C. L.,
Hoftman, G. D., Lin, J. J., Dutton, R.
A., et al. (2009). Three-dimensional
hippocampal atrophy maps distin-
guish two common temporal lobe
seizure-onset patterns. Epilepsia 50,
1361–1370.
Panuccio, G., D’Antuono, M., de
Guzman, P., De Lannoy, L.,
Biagini, G., and Avoli, M.
(2010). In vitro ictogenesis and
parahippocampal networks in
a rodent model of temporal
lobe epilepsy. Neurobiol. Dis. 39,
372–380. doi: 10.1016/j.nbd.2010.
05.003
Paxinos, G., andWatson, C. (2007). The
Rat Brain in Stereotaxic Coordinates,
6th Edn. New York, NY: Academic
Press.
Pelletier, J. G., Apergis, J., and Paré,
D. (2004). Low-probability
transmission of neocorti-
cal and entorhinal impulses
through the perirhinal cortex.
J. Neurophysiol. 91, 2079–2089. doi:
10.1152/jn.01197.2003
Penfield, W., and Perrot, P. (1963). The
brain’s record of auditory and visual
experience. Brain 86, 595–696. doi:
10.1093/brain/86.4.595
Salmenperä, T., Kalviainen, R.,
Partanen, K., Mervaala, E., and
Pitkanen, A. (2000). MRI volume-
try of the hippocampus, amygdala,
entorhinal cortex, and perirhinal
cortex after status epilepticus.
Epilepsy Res. 40, 155–170. doi:
10.1016/S0920-1211(00)00121-2
Sandok, E. K., O’Brien, T. J., Jack,
C. R., and So, E. L. (2000).
Significance of cerebellar atrophy in
intractable temporal lobe epilepsy:
a quantitative MRI study. Epilepsia
41, 1315–1320. doi: 10.1111/j.1528-
1157.2000.tb04611.x
Sato, T., Yamada, N., Morimoto,
K., Uemura, S., and Kuroda,
S. (1998). A behavioral and
immunohistochemical study on
the development of perirhinal
cortical kindling: a com-
parison with other types of
limbic kindling. Brain Res. 811,
122–132. doi: 10.1016/S0006-8993
(98)00895-6
Seidenberg, M., Kelly, K. G., Parrish,
J., Geary, E., Dow, C., Rutecki,
P., et al. (2005). Ipsilateral and
contralateral MRI volumetric
abnormalities in chronic unilateral
temporal lobe epilepsy and their
clinical correlates. Epilepsia 46,
420–430. doi: 10.1111/j.0013-9580.
2005.27004.x
Spain, W. J., Schwindt, P. C., and Crill,
W. E. (1987). Anomalous rectifica-
tion in neurons from cat sensorimo-
tor cortex in vitro. J. Neurophysiol.
57, 1555–1576.
Stafstrom, C. E., Schwindt, P. C.,
Chubb, M. C., and Crill, W. E.
(1985). Properties of persistent
sodium conductance and cal-
cium conductance of layer V
neurons from cat sensorimotor
cortex in vitro. J. Neurophysiol. 53,
153–170.
Suzuki, W. A. (1996). The anatomy,
physiology and functions of the
perirhinal cortex. Curr. Opin.
Neurobiol. 6, 179–186. doi: 10.1016/
S0959-4388(96)80071-7
Suzuki, W. A., and Amaral, D. G.
(1994). Topographic organiza-
tion of the reciprocal connections
between monkey entorhinal cortex
and the perirhinal and parahip-
pocampal cortices. J. Neurosci. 14,
1856–1877.
Suzuki, W. A., Zola-Morgan, S.,
Squire, L. R., and Amaral, D. G.
(1993). Lesions of the perirhinal
and parahippocampal cortices in
the monkey produce long lasting
memory impairment in the visual
and tactual modalities. J. Neurosci.
13, 2430–2451.
Tortorella, A., Halonen, T., Sahibzada,
N., and Gale, K. (1997). A crucial
role of the α-amino-3-hydroxy-5-
methylisoxazole-4-propionic acid
subtype of glutamate receptors
in piriform and perirhinal cortex
for the initiation and propaga-
tion of limbic motor seizures.
J. Pharmacol. Exp. Ther. 280,
1401–1415.
Tuunanen, J., Halonen, T., and
Pitkänen, A. (1997). Decrease
in somatostatin-immunoreactive
neurons in the rat amygdaloid
complex in a kindling model
of temporal lobe epilepsy.
Epilepsy Res. 26, 315–327. doi:
10.1016/S0920-1211(96)00900-X
Van Hoesen, G. W. (1982). The
parahippocampal gyrus. New
observations regarding its corti-
cal connections in the monkey.
Trends Neurosci. 5, 345–350. doi:
10.1016/0166-2236(82)90201-6
Velasco, A. L., Wilson, C. L., Babb, T. L.,
and Engel, J. Jr. (2000). Functional
and anatomical correlates of two
frequently observed temporal lobe
seizure-onset patterns. Neural
Plast. 7, 49–63. doi: 10.1155/NP.
2000.49
Weintrob, D. L., Saling, M. M.,
Berkovic, S. F., and Reutens,
D. C. (2007). Impaired ver-
bal associative learning after
resection of left perirhinal cor-
tex. Brain 130, 1423–1431. doi:
10.1093/brain/awm013
Wolf, H. K., Aliashkevich, A. F.,
Blümcke, I., Wiestler, O. D., and
Zentner, J. (1997). Neuronal
loss and gliosis of the amyg-
daloid nucleus in temporal lobe
epilepsy. A quantitative analysis
of 70 surgical specimens. Acta
Neuropathol. 93, 606–610. doi:
10.1007/s004010050658
Yilmazer-Hanke, D. M., Wolf, H. K.,
Schramm, J., Elger, C. E., Wiestler,
O. D., and Blumcke, I. (2000).
Subregional pathology of the
amygdala complex and entorhi-
nal region in surgical specimens
from patients with pharmacore-
sistant temporal lobe epilepsy.
J. Neuropathol. Exp. Neurol. 59,
907–920.
Zola-Morgan, S., Squire, L. R., Clower,
R. P., and Rempel, N. L. (1993).
Damage to the perirhinal cortex
exacerbates memory impairment
following lesions to the hippocam-
pal formation. J. Neurosci. 13,
251–265.
Zola-Morgan, S., Squire, L. R.,
Clower, R. P., and Suzuki, W. A.
(1989). Lesions of perirhinal and
parahippocampal cortex that spare
the amygdala and hippocampal
formation produce severe mem-
ory impairment. J. Neurosci. 9,
4355–4370.
Conflict of Interest Statement: The
authors declare that the research
was conducted in the absence of any
commercial or financial relationships
that could be construed as a potential
conflict of interest.
Received: 17 April 2013; accepted: 01
August 2013; published online: 29 August
2013.
Citation: Biagini G, D’Antuono M,
Benini R, de Guzman P, Longo D
and Avoli M (2013) Perirhinal cor-
tex and temporal lobe epilepsy. Front.
Cell. Neurosci. 7:130. doi: 10.3389/fncel.
2013.00130
This article was submitted to the journal
Frontiers in Cellular Neuroscience.
Copyright © 2013 Biagini, D’Antuono,
Benini, de Guzman, Longo and Avoli.
This is an open-access article dis-
tributed under the terms of the Creative
Commons Attribution License (CC BY).
The use, distribution or reproduction in
other forums is permitted, provided the
original author(s) or licensor are cred-
ited and that the original publication in
this journal is cited, in accordance with
accepted academic practice. No use, dis-
tribution or reproduction is permitted
which does not comply with these terms.
Frontiers in Cellular Neuroscience www.frontiersin.org August 2013 | Volume 7 | Article 130 | 10
